CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

LY 2

1 Filer ID (Ethies Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ Ms MBS MR FIRST M

OFFICEHOLDER , A OFFICE USE ONLY

A Nelissa . & [

NICKNAME LAST SUFFIX
Ferr ek City Clerk

4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #: CITY: STATE;  ZIP CODE

OFFICEHOLDER

MAILING /27 /Qﬁkf/h Love JAN 1 4 2016

ADDRES

3 S Sen Hlaries, 7X ZEeoL
Change of Address .
ity of San Marco

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER = Date Hand-delivered or Date Postmarked

ohONE (S/z) B/T  IEZDO e
6 CAMPAIGN Mﬁi{_S/{/lMR FIRST M Receipt # Amount $

TREASURER 5

NAME .. /‘é Gt N

NICKNAME LAST SUFFIX
}/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX lPLEASE); APT * SUITE #, CITY: STATE: 2IP CODE

TREASURER -~ sz f

ADDRESS &2 ; /2l / -

(Residence or Business)

Lpre e 2z, 7 X

Ftots

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

¢4y  FH47

AREA CODE

(674)

EXTENSION

9 REPORT TYPE

[:l 30th day before election

Mv January 15

[ suyis

[:I 8th day before election

D Runoit

[:] Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED R — —
/ﬁ S Z& Lp/‘;_ THROUGH /% 27, z#lr5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Primary D Runotf D Other
Description
// / D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

LBy Lovpres !
flerr /5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

e eelitse £ . Fervri<£

15 Filer tD (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
(JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS s 7 Zo/ . P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y
Eé?ﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5 72.& 24
............. / d
ggE;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9 — ~
OF REPORTING PERIOD ﬁ 7./;5
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1103,
o“,‘ “a,”lg TAMMY K. COOK
bs Notary Public, State of Texas

20, PN o, My Commission Expires

'l,,9

3y

TR November 29, 2018

'ln?ﬂu\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

( Signature of Candidate or Officeholder

Lt

, this the

%/M/L(«/I )~/-, h— “Thna v

day of v , 20 \ kﬁ , to gertify which, witness my hand and seal of office.

WK Lol Deg. iy e)end

TN

\G&Iature of offic@‘ninistering oath Printed name of officer administerirf

g oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015 7(



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

re. /elzte L. Jerricl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 /5'9/, oD
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5,72¢ Z¥
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s RLen LT
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At. Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jhrs. Helisy L. Ferriss

4 Date 5 Full name of contributor [ out-of-siate PAC (ID#: ) 7 Amount of contribution ($)
‘. s o -
/ﬂ/Zé/W Joia  Ceme 2 FLm o
6 Contributor address; City, State; Zip Code

191 2. Frelniont A ve.
fustn, TX FEL7E

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City: State: Zip Code

bos Legers =7
Sun Mprees 7K 7ECéL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ({ID#: ) Amount of contribution ($)
#
///é/@/ 5 &%}v& 7o le s, Yy —
o 'Cént'rit.)uion: édérésé: ....... Cit)}: . .St.até;. -Zi'p Cc;dé - o
19990 [BperS Bl F2-
e HEriss, 7K FRics

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
ulnfeers” |\ Kirk Wlitetfrer] 12,207
Contributor address; // City: State; Zip Code
204 £ ZZ L7 fHugbn T S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/Z/W!}/%%f /%W /W, e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' -
Wirg. Jhtisser £ Jerrici
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Wijarrs \Midielle Leswbersdes Fror2F
6 Contributor address; City; State; Zip Code

218 Sall/le “E.
Zan fPlwreoos, 7X FLile

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: _ I | Amount of contribution ($)
r -
1/ e Bricia Py e P
Vyfzes5 | (GFT AL Rériee Flores
Contributor address; City: State: Zip Code
YB3 vayy £,
Son eyt 72X A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address:. City;  State; 'Zip Codé . o
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftyAwards/Memorials Expense Travel Out Of Dislrict

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

1 Total pages Schedute F1:

The tnstruction Guide exptains how to complete this form.
2 FILER N

Wire. WDelisepe L. Ferriek

4 Date

0

5 Payee name
Jaily ReceorA

6 Amount ($)

7z2p€%

an fPlerisé
City: “State: Zip Code

7 Payee address;
el

PURPOSE
OF
EXPEND{TURE

77 2
(a) Category (See Categories listed al the top of this schedule)

San Mlarzog, X
€ (b) Description
ﬁ /var bé/.% £Z/> 5_‘ 229 5 = D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ﬁéug7a%p¢7v,é%f

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
19/79/20/5 Paragee. frintivg
Amount ($) Payee address; City: State: Zip Code

$,z06.2%

1423 m‘-/(ﬂ//q- Flacee
Azrstan, 72X ZEFSG

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

/bfwzu*tﬂ;infv s L6

Check if travet outside of Texas. Complete Schedule T.

[:l Check if Austin, TX. officeholder living expense

IHizi/r s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name affice sought Office held

Date Payee name %/% )
, -
12/3 /1076 | elisse L. Prrr ek
Amount ($) Payee address: City: State; Zip Code
4 W /07y Rpthrryes L2
’ — | Bau Prrcez, TX PSS
Category (See Categories listed at the top of this schedule) Description
PURPOSE AW K < /ﬂ / /77 D Check f trave! outside of Texas. Complete Schedule T.
EXPEF(I)[';ITURE A%/’ ; , mﬁﬂz- D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

scHEDULE F1

Other (enter a category nol listed above)

3 Fiter ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Puolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other {(enter a category not listed above)

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages?hedule G:

2 FILER NAME l 3 Fiter ID {Ethics Commssion Filers)

Mrs, Melibsa £ Ferrizé

4 Date

1E/2 7/ 2215

5 Payee name

/4é Zy ,4/4'1/'0')4 A

6 Amount ($)

g 222

7 Payee address; City; State: Zip Code

15718 O RE 1z, 104

Reimbursement from ;4 “ m‘ ress s 7 P 7?6éé
political contributions
inmended
(8) Category (See Categories listed at the tap of this schedutey | (P) Description
PUE;"SSE CDM[{/ é7 I_Vj £&>é"}4 Pl D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) (b) Description
D Check if travel outside of Texas. Complete Scheduie T.

[:l Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this scheduley | (B) Description

D Check it travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



